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Name of Public Officer or Candidate 

Address — ^ ^ ■ ~ 

^v-vw K-^H> District #_ 

Public Office Held or Sought _j£Ux^ 

Check one: 

P i am a public officer filing this' statement covering the 1 2 months of calendar year 20±O_ ■ 

D i am a candidate for a public office, and am filing this Financia .Disclosure Statement covering the 12 

months preceding the date' of this statement, from the month of „_ _ 

mo nth of 20 • 



1 do solemnly swear that the Financial Disclosure Statement filed herewRh _is in all things true and correct, 
and fully shows all information 1 am required to report pursuant to A.R.S. § is-^z. 





Signature of Public^fficenol^Candidate 



State of _^f_ \?OnO^=) 
County of MMIM^ 



Subscribed and sworn to (or affirmed) before me this _iJL_ day of 



20„ 




My Commission empires 



(Sea!) 



lotary Publi^ 



^--^--^XiLiecretaiy of State 

Office Revision September 2009 



SAL DISCLOSURE 



Your and your spouse's names and the names of minor children of whom you have leg; 



custody. 



YOUR NAME 


Janson Theodore Vogt 


: Your Spouse's Name 


None 


Children's Names 


None i 











srsos 



OTS5ai w u ,»v.ose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, If a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 

You t^eed not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 



Name and Address of 
Employer or Other Source 
of Compensation Over 

$1,000 



Description of Employer's Business and Services 
Provided by Public Officer or Member of Household 



Janson Vogt 



1700 W. Washington, Phoenix, AZ 85007 



Arizona House of Representatives; 
Representation/Legislation 



1 



i: List all licenses issued to or held by you or any member of your household sf any time 
during the period covered by this Statement 



Type of license 
or permit 

None 


Name in Which 

LICENSE IS iSSUbU 


Public Officer or 

nOUotnULU iviciuiDcr; 

Holding License, if Not 
iFD if Own Name 


jurisdictions) 
of License 


Location of Business 





















































The name and address of each creditor to whom you, or a member of your household 
^s^^^S^S^U pe-d covered by this Statement. If the debt was incurred or 
discharged during this period, list the date and whether it was incurred or discharged. 

»• Debts resulting from the ordinary conduct of a business (disclose those in Section C). 
HPht, rr residence o7 recreational property, on motor vehicles not used for commercial purposes, on debts 

onVinsuraU o? debts you owe to relatives, personal credit card transactions or 

installment contracts. 



ppp^nWAI DFRTR OVER $1 .-000 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Public Officer or Member of 
Household Owing the Debt 


Date Incurred and/or 
Discharged 


None 




□ Incurred □ Discharged 








□ Incurred □ Discharged 








□incurred □Discharged 
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Secretary of State 



Wtaf to disclose- The name of each debtor who owed you or a member of your household a debt ^over 
^000 at time during the period covered by this Statement, and the approximate value of th .debt (See 
fast page of vale SriesJ.'lf the debt was incurred or discharged dunng the penod covered by this 
Statement, report the date and whether the debt was incurred or discharged. 



PFPT c n\/PP p nnn nWFD TO YOU PERSONALLY „„ 




Name of Debtor 


Public Officer or Member of 
Household to Whom 
the Debt is Owed 


Amount by Value 
Category 


Date Incurred and/or 
Discharged 


None 






PI Incurred □ Discharged 








nincurredriDischarged 








nincurredPlDiscbarged 



What to disclose: The name of the donor who 9f e you or ' Sin9 ' e ^ " " 

accumulation of gifts with a value over $500, if that gift does NOT fit into a category below. 

You n eed not dteclose: Gifts you or a household -ember rece by*™. '^^fllZ Z ^ 

^of^!^^ 



Name of Donor of Gifts Over S500 


Public Officer or Member of Household - Recipient 


•fterre j-rV 






TON /ocTT 






— — 
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during the period covered by this Statement. Describe the office or relationship. 




None 



Name of Public Officer 
or member of household 



Office or 
Fiduciary Relationship 



retirement fund in which you 

categories.) 



Name and Address of Business or 
Trust 



Fidelity Investments Institutional Operations Company. Inc. 



100 Salem St, Smithfieid, Rl 02917-1234 



Frankfin Tempieton Investments 



P.O Box 997151, Sacramento, CA 95899-7151 



Firjeliiy Destiny II (custodian: Slate Street Bank & Trust Co) 



Public Officer or Member of 
Household , 



Janson Vogt 



Description of 
Interest 



lutual Fund 



Janson Vogt 



Janson Vogt 



82 Devonshire St., Boston, MA 0211 



lutual Fund 



IRA 



Equity by 

Value 
Category 



Category 



Category 1 



Category 1 
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Secretary of State 



during the period, report the date that occurred. 




Public Officer or 
Member of 
Household 




Value 
Category 



Date Acquired and/or 
Divested 



flAcquired DDivested 



□AcquiredDDivested 



□Acquired □Divested 



W«to« Ari-a real prope^ 

Sedduring the period covered by this Statement, bst the date and what occurred. 



: Your primary residence or property you use for persona! recreation. 




Location and Approximate Size 
of Arizona Realty 



None 



Public Officer or Member of 
Household or Business 



Equity by Value 
Category 



Date Acquired or 
Divested 



□Acquired □ Divested 



[""[Acquired Quested 



[~Kcquired Devested 



What to discioss: The name of any business under which you or any member of your household did business 
durina fte£?tod covered by this Statement. Include corporations, limited liability companies partnerships and 
trade names Using the definitions provided in statute, disclose if the business named is controlled or 
dependent. If the business is both controlled and dependent, mark both boxes. 



Public Officer or Member 
of Household 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 


♦tone- ' Tsa 






gj Controlled 
[^.Dependent 








[^Controlled 
[~]Depen dent 








[""[Controlled 
I [Dependent 








| [Controlled 
[^Dependent 



iyDOPTiK!T . jF a riiqimf<5<5 LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 

Lore than 10% of S ? P mIonl couPmsmou during the period covered by this 

STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STA I Ef ■ 



w „« «, choose: The name of each controlled business you listed above and ^^»° r 1 i ?^^i ed 

bv the business if a single client or customer (person or business) accounts for more than $1 000 and 25 h 
of the gross tncorne, describe what it is your business provides to that customer or d.ent Then in co umn 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
blank), if you do not have a .major client; leave the last two columns blank. 

You need not disclose The name of any customer or client, or the activities of any customer or client who is 
an individual rather than a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client ■ 


'Hone- 
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Secretarv of State 



13. Dependent Business 

What to disclose- The name of each dependent business, the goods or services provided by the dependent 
busfness he goods or series provided to the major customer or ciient and the business actrvrty ,f the major 
cuSomsr ofcitntls a business.^ the dependent business is also a controlled bus.ness, d.sciose ,t only >n 
response to #12, above. 

disclose that person's activities. 



Name of Dependent 
Business 


Goods or Services 
Provided by the Business 


Goods or Services 
Provided to the Major 
Customer or Client 


business activity of the 
Major Customer or 
client, if a business 






Let,**- ., ^^ftfcx* 





























what ta disclose- Arizona real property and improvements the titles to which were held by a controlled or 
linden t buSesslSed above If the business is one that deals in real property and improvemen s, list the 
J^^JSffi^ in the period covered by this S ^be the prope^^oca^ 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


date Acquired or 
Divested 


None 






□Acquired QOivested 








L_ Acquired [^Divested 








1 haired □Divested 








□Acquired QDivested 







What to disclose- The name and address of each creditor to which your business owed more than $J0.0WU 
that amourt waTalso more than 30% of your total business indebtedness at any time during the period covered 
^t^l^^^L incurred or discharged during the period covered by this Statement, report 

that and the date. 

iisciose: Debts resulting from a business other than a controlled or dependent business. 



Ri iftlNFRR DF.BTS OVER $10,000 AND 30% 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


Date Incurred and/or 
Discharged 


None 53 










[^Incurred Q Discharged 






[^Incurred C] Dischar 9 ec! 










Q ncurred Q Discharged 







What to disclose" The name of the debtor for each debt exceeding $1 0,000 owed to a controlled or 
Senden ^ business w^h was also more than 30% of the total indebtedness to the bigness which was owed 
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that 
and the date. List value category. 



DEBTS OVER $10,000 AND 30% OWED TO YOUR BUSINESS 


Name of Debtor 


Name of Controlled or 
Dependent Business to Whom 
the Debt is Owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 


None 






□ Incurred Discharged 








□incurred □Discharged 
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Secretary of State 



